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{Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERS<= 

1. Type of Recipient Committee: All committees - complete P~"s i . 2. 3. and 4. 

[1V6'fficeholder, Candidate Controlled Committee O Ballot Measure Commi1tee 
O State Candidate Election Committee O Primarily Formed 
O Recall O Controlled 
t.<..«> Com;lle!e Pan $J Q Sponsored 

c1.1:sc~:ePa1t6J 
O General Purpose Committee 

O Sponsored 
0 Smalt Contnbutor ~m1m1ttee 
O Political PartyiCentral Committee 

3_ Committee Information 

D Primarily Formed Candidate/ 
Officeholder Committee 
(.1lso COll'J1>lo1e Part li 

coQ:'L";i •; <-<N;;;r;r.";~ ;:;°'~"(, -, ~c,-e -Zo t3 

STREET ADDRESS (NO P 0 . BOX) 

t\)3 t-0 . 6~ 
STAil: ZIP CODE AREA CODEi PHONE 

cA ~ \'!..,,..,_ 0°,~ \ l 
MA!UNG ADDRESS (IF DIFFERENT) NO ANO STREET OR PO BOX 

CITY STATE ZIP CODE AREA CODEiPHONE 

OPTIONAL: FAX f E·MAIL ADDRESS 

4. Verification 

21tl J 
Date of election if applicable: 

(Month, Day, Year) 

2. Type of Statement: 

O ~election Statement 

[ff'" Semi-annual Statement 

D Termination Statement 

D Amendment (Explain below) 

FORM 

Page I otS> ____ _ 
For Official use Only 

D Quarterty Statement 

O Special Odd-Yea.r Repor1 

C Supplemental Pree!ecUon 
Statement - Attach Form 495 

----------·-····-··-··---

Treasurer(s) 

NAME OF fREASURER 

~';:> \_c,~ \s ~ .. :.\/\C\~ 
MAILING ADDRESS /JO 0 
' ' ~3 f\J Br~ iJv.-r. 

AREA CODE/PHONE 

?\l~O~~'\l\ 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and revievAng this statement and to the best of my kno\~1edge the information contained herei nd in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws of the State ot California that the foregoing is true and co 

Ex1:.>cut1:.>d on ---11~'--"{,,,__...l -+-j~/--)-'.--­
( "Date r 

Executed on ------,oa:,.-,.,..e _____ _ 

Executea on --?r/+. -+f_.13:....:,topc~?....:...r-=!>'-----
Executeo on------------­
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State of California 



Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER~~ CANDIDATE 

R ~ l0;vv:\ _}; ~ 'K ,\ (-µ;\ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCASLE) 

c~ ~~-£ ~.JV\. 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BA LLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

RESIDE.NTl.AL:tUSlNESS ADDRESS (NO AND STREET) CITY Sf.iUE ZIP 

\\5~ ~ . 6{~ ~ C-C~ .. A~~J4 CJA. ~1·z0 L. Identify the controlling officeho lder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
not lncluded in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures en behalf of your candidacy 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

l.D. NUMSER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODEIPHON!: 

COMMITTEE NAME t.D. NUMBER 

NAME OF 7rtEASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. SOX) 

CITY S'r.ll.TE ZIP CODE N~EA CODE/PHONE 

OFFICE SOUGHT OR HELD I 0'5TR<CT NO. """"' 

7. Primarily Formed Committee List names of offtcehotder(s ) or candldate(s) ror 
which ti11s commi ttee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

NAlv1E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets 1f necessar y 

FPPC Form 460 (June/01 ) 
FPPC ToU·Free Hel pline: 866/ASK·FPPC 

Stite of cantomra 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ........................................... S..."1ed11!e A. Une 3 

2. Loans Received ...................................................... Sc.'Jedufe B, L:ne 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addlhes 1 ·2 

4. Nonmonetary Contributions .................................... Schedule C, Um: 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..................... ., .... Add Llne1; 3-+..: 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 

7. Loans ~ .. ta de ............................................................. Schedule H, /.Jne 3 

8. SUBTOTAL CASH PAYMENTS .................................... A(J(J I.mes 6 + 7 

9. Accrued Expenses (Unpaid Bills) ...... ......................... Schedu!e F l.Jne 3 

10. Nonmonetary Adjustment ........ .................................. Scnedu!e c. Lme 3 

11 . TOTAL EXPENDITURES MADE ................................ Md wnese .-g.,. 10 

Current Cash Statement 
12. Beginning Cash Balance ....................... Pre•/.o0r;s Silmmar; Page, Ufle 16 

13. Cash Receipts ............. ...................................... COft.Jmn A. t.::'le 3 at>Ove 

14. Miscellaneous Increases to Cash ........................... Sct.edf..."e I U.'le 4 

15. Cash Payments ........................................ .. ........ Coiwm A. Lme 8 above 

16. ENDING CASH BALANCE .......... AddUnes t2 + 13+ ~4. cne.?suDtract l.Jne 15 

If t/us 1s a termmation statement, Line 16 must be £.ero. 

17. LOAN GUARANTEES RECEIVED ........................... Sct1edu/e B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see mst"JCtrons on reverse 

19. Outstanding Debts ......................... Add /.Jne 2 .,. /Jne gm Cofum.'I B aoove 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period CALIFORNIA 460 

from ----------
FORM 

I 
......, 

of S""" I through Page ~ 
I 

1.D. NUMBER 

Column A Columns Calendar Year Summary for Candidates 
707 AL r,;;s P:R!OO CALENOAR YEAR Running in Both the State Primary and (FROM ATTACHEDSO-'ED<.A..ES) TCTALTOOA!l" 

~ 
J--<Jo <>. 

,- General Elections 
s $ 

iS-OOo 111 tnrough 6l30 7/1 to Date 

' ,- 1±. ~00 20. Conlribullons $ $ 
_rj_ __ ~---¢ 

Received s $ 

21. E~pend1tures 

$ ~· 
,--. 

$ 1T9' OD ...... Made s $ 
r 

5' r::t ~ \S' .'~ Expenditure limit Summary for State 
$ 5:'--' \ 0 . s Candidates 

~ ~ · ~ '? I 22. Cumulative Expenditures Made· 
s ..S'-"\~o. $ ~4=~~~. '- (II subject to \lolunuiry Expeodilure Limit) 

& i 0 

Date of Election Tolal to Date 
(mmJdd1yy) 

$ S:~\0.1 '\ $ ~;3:S~~ · ' . _;_; __ $ 

\'3 
_;_; __ $ 

$ 3~.~S- - To calculate Column B. add 
~8;~. - _;_; _ _ $ 

amounts in Column A to the 

'a corresponding amounts 
from Column 6 of your last __}_/ __ $ 

51'1S-Y?> report. Some amounts in - Column A may be negative 

t 
_;_; __ $ 

$ figures that should be 
subtracted from previous 

$ period amounts. If this is 
__} __ , __ 

the first repon being filed 

$ for this calendar year, only 
•since January 1, 2001 . Amounts in this section may be carry over the amounts 

from Lines 2. '1 , and 9 (if different from amounts reported in Column B. 

<!- ) 
any). 

s 
s ,.., ,., FPPC Form 460 (June/01) - - FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A Type or print in ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

-~~-f:fl) from 

SEE INSTRUCTIONS ON REVERSE 
th rough 

NAME OF FILER 

I 
CONTRIBUTOR I DATE I i=uLL NAME. s1~~~~~~~;~~~~~~0c~~1~=~r coN1R1euToR 

IF AN INDIVIDUAL. ENTER AMOUNT 

RECEIVED 
OCCUPATION AND EMPLOYER RECEIVED THIS 

CODE* llF SELF.f>APl.OYEO, ENTER NA.'J; PERICO 
' CF BUSINESS) 

3/irJi~ flp(~ ~ut' [c-,~ £DH<lb 

~~"\: 
DCOM 

\\~ N . ,0-f~ ~ ~~".'.> 
DOTH ) $00,,-: DPTY .. /) ,.,. \ t:l ~~ \\).._ r.. ~ cY\. '\ \ 'L-O'L DSCC 

I 

Na)~c.,\t ~~~~. r-· 
[LJJM1) 

·;/ 1 <1/t ~ 
I 

: 

DCOM fui__~y~ r Oc:>' -\l-ys;- ~. (31~ ~\ *~"'' DOTH 
DPTY 

v 

I G-\~_,. ~ Uft\' ~ \ (...::. ?...- DSCC 

~/u{13 t+~~~~ ~~\;~~""" . ~ 
DCOM 

~_) ~(), ,.... G1.-1't J~ ~:>~rl ftv..<.. DOTH 
DPTY 

\.}~ µ~ ~ -<1.\~~') DSCC 

I OIND 
! 

DCOM 

' DOTH 
! 

i D PTY 
DSCC 

I 
I OIND 
I DCOM I 

I DOTH 
D PTY 

i DSCC I 

SUBTOTALS 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. l ~)o.-(Include all Schedule A subtotals.) ....... .................................... ........................... .... ... ..... ................ .... .. $ 

(/) 2. Amount received this period - unitemized contributions of less than $100 ........ ..................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. ..... .... TOTAL $ { 8'<;"0 . -

... 
Cf ~ 

Page of'-:> 

l.D. NUMBER 

CUMULATiVE TO DATE PER ELECTION 

. , 

CALENDAR YEAR TO DATE 
(JAN 1 ·DEC. 31) (IF REQUIRED) 

i)OO.,-

-•QC ( . 

:H;"o, -

. 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (Junef01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

I 



• ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ---------

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ------- 't;;" Pa,ge __ _ 

NAf,IE OF :=1LER l.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVlP campa(gn paraphemaha!misc. MBR membercommunlcations RAD radio airtime and pr0duct1on costs 
CNS campaign consultants l'vffG meetings and appearances Rl=D returned contnbutions 
CTB contribution (explain nonmonetaryr OFC office expenses SAL campaign workers· salaries 
OIC civic donations FET petition circulating Ta LV or cable airtime and prOduction costs 
RL candidate filing/ballot rees FHO phone banks TRC candidate travel, IOdging, and meals 
RID fundra1sing events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting1oppostrtg others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting} VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
il"COM~mt:!:,Al.SOEtffER I D. NUMBER) CODE OR 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

, ___ , __ , ___ _ 

SUBTOTAL$ 

Schedule E Summary 

1. Payments made this period of$100 or more. (Include all Schedule E subtotals.) ................. ................ .. ..... .......... ... ..... ,. ........................ .. ............ $ _ ;J"::r ')-...() .1 3 

2. Uri itemized payments made this period of under $100 ................................................. ...................................................................... ................... $ __ 35_..__-.......... _-__ 
t'i1 
579~ IS. 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .................. .................................... ................... ...... $ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........... .................. TOTAL $ _ 

FPPC Form 460 (June/01) 
Ff'PC Toll-Free Helpline: 866/ASK"FPPC 


